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THE SHORTAGE OF PRIVATE BEDS 


MEETING OF PRIVATE PRACTICE COMMITTEE 


The shortage of private beds in nursing-homes and hospitals 
was a principal matter of discussion at a meeting of the 


_ Private Practice Committee of the Association on September 


28. The meeting was presided over by Dr. A. Brown, of 
Linton, Cambridgeshire, who was re-elected chairman of the 
committee for the session. 

Dr. Joun Hunt, who attended the meeting by invitation, 
said that the shortage of private beds in London and other 
parts of the country had led to the formation of a non- 
profit-making body for the purpose of bringing about a 
closer integration of existing facilities, of exploring the 
possibility of making more private beds available, and of 
giving advice and help to nursing-homes. The National 
Health Service was not intended to exclude such facilities, 
but the shortage of such accommodation was becoming 
manifest. Of one large London hospital it was said that 
patients had to wait for as long as 18 months for such an 
operation as prostatectomy if they wanted a private room. 
Authentic information about existing facilities, somewhat 
in the manner of the Automobile Association’s handbook of 
hotels, would be an advantage. He considered that all 
branches of the profession would need to co-operate in 
dealing with this important problem. 

Dr. RoBERT Forbes thought that there was a case for the 
setting up of a representative committee to report on the 
situation to the Council of the B.M.A. On the other hand, 
Dr. I. D. Grant suggested that the first thing to do was 
to collect information by questionary, and on the basis of 
the information so obtained to consider the setting up of a 
committee to take further action. 

Several experiences were given from different parts of 
the country. It was generally agreed that there were far 
fewer nursing-home beds than before the war. In some 
cities of the north there were said to be no private beds 
at all, and this again reacted on the position in London, to 
which patients turned for such facilities. Dr. Hunt also 
pointed out that the speed of travel accentuated the situation. 
A patient could come from Cairo in twelve hours for an 
operation in a London nursing-home. It was not always a 
question of the means of patients. At one leading nursing- 
home it was understood that 25% of the medical bills were 
paid for their employees by firms which had an arrangement 
with the management, and not by individuals, so that the 
criterion was not always whether the patient himself could 
meet the charges. 

The Committee appeared to be equally divided on the 
question Whether to recommend the Council immediately to 
Set up an ad hoc committee to consider the whole problem, 
Tepresentation being invited from the Colleges and other 
interested bodies. There was, however, a majority in favour 


of the Committee making an immediate inquiry into existing 
facilities by means of a carefully drawn up questionary, to 
be sent to all areas, the informatién to be sought to include 
private bed accommodation in hospitals as well as nursing- 
homes, and also so far as possible the amenities provided, 
such as operating theatres and x-ray facilities. It was under- 
stood that this information would be sought through divi- 
sional secretaries, and that medical officers of health would 
be asked to co-operate. 


Drugs for Private Patients 

A report was made on the recent circularization of practi- 
tioners who were thought to be engaged solely in private 
practice on the subject of drugs for private patients. Replies 
had been received from 415, of whom 393 said that they 
would welcome and take advantage of arrangements for 
prescribing drugs for private patients through the N.H.S. 
pharmaceutical service, and 382 that they would be prepared 
to submit to any reasonable safeguards negotiated between 
the Association and the Ministry of Health. A somewhat 
smaller number (355) declared their willingness to render 
themselves liable to any penalty imposed by the Ministry in 
terms of these safeguards. 

Some discussion took place in the Committee as to -what 
penalties for over-prescribing could be imposed on a private 
practitioner. The ultimate penalty, of course, would be 
withdrawal of the permission. 

It was agreed, before pursuing the matter further, to make 
another effort to get in touch with the 200 practitioners 
solely engaged in private practice who had not so far 


replied. 
Rating and Valuation 

In considering an inquiry concerning the possible effects 
on medical practice of the new valuation lists which will 
be coming out in April, 1956, reference was made to the 
statements already published in (1) the Association’s current 
publication The Medical Practitioners’ Handbook, and (2) 
the Supplement of May 14, p. 226. It was reported that 
since then the Rating and Valuation Act, 1955, had pro- 
vided for inspection of new valuation lists from January 1, 
1956. These new lists would come into operation on 
April 1, 1956, by which time the local rate in the pound 
and therefore the rates payable would be known. After 
that date ratepayers would have an opportunity to mn 
against the new valuation. 


The Functions of the Committee 
In addition to dealing with the resolutions of the Annual 
Representative Meeting which were apposite to its work, the 
Committee, in a meeting which lasted five hours, considered 
and disposed of many matters relating principally to remun- 
eration for part-time work, sessional fees, and fees for 
special examinations and reports. At the end of the meeting 
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a memorandum on the structure and functions of the Com- 
mittee by one of its members, Dr. O. C. CARTER, was dis- 
cussed at some length. Dr. Carter was of opinion that the 
Private Practice Committee had not carried out adequately 
its functions and responsibilities to the full advantage of 
private practice, the reason being: found in the activity of 
the General Medical Services Committee, which at times had 
matters on its agenda which appeared to concern private 
practice rather than practice in the National Health Service. 
He gave several instances in point. The memorandum was 
carefully considered, though no immediate action was taken 
upon it. 


INSPECTION OF SURGERIES IN LONDON 
REPORT TO EXECUTIVE COUNCIL 


At its meeting on September 29 the London Executive 
Council received a report from the London Local Medical 
Committee on the inspection of surgeries begun by the Com- 
mittee in October, 1954. 

The Committee considered, on first inspection, that 1,360 
surgery premises (90.66%) were satisfactory and conformed 
to the terms of service for medical practitioners. In a 
further 101 cases (6.73%. )*the premises, although, for various 
reasons ranging from trivial to serious, not satisfactory when 
first seen, had been made so as a result of suggestions put 
forward by the visiting members of the Committee. This 
made a total of 1,461 (97.4°,) satisfactory surgeries. 

Seven doctors were unable to make their surgeries com- 
pletely satisfactory or to obtain alternative accommodation 
although they had done everything possible. The Executive 
Council was asked to help in obtaining suitable alternative 
accommodation for these doctors. In 16 cases the Executive 
Council had been asked to inspect the premises because the 
doctor concerned had either refused to allow members of 
of the Committee to inspect, or had refused to put right un- 
satisfactory features, or had delayed putting them right for so 
long as to amount to a refusal. In the remaining 16 cases 
the Committee was unable to report. Nearly 1,500 premises 
have been dealt with under the programme of inspection. 

The Committee reported that the visiting teams in the 
course of their inspection had received complaints that a 
minority of patients were guilty of destructive and dirty 
behaviour and pilfering. Although few in number, it was 
pointed out that such irresponsibility could make it very 
difficult for doctors to maintain a proper standard of accom- 
modation in such circumstances. 

The Committee urged the London County Council and the 
Metropolitan Borough Councils to assist doctors in outstand- 
ing cases of difficulty caused by bomb damage. It stressed 
the fact that, although rehousing was an urgent need, it 
was in the interests of the community for doctors to have 
proper accommodation in which to attend their patients. 


COMPARISON OF DRUG COSTS 


A revised edition of the booklet last issued in October, 1953, 
showing the cost to the National Health Service of standard 
and proprietary medicines, is now being distributed to 
doctors and chemists by executive councils, at the Ministry's 
request. The costs shown are based on prices for pre- 
scriptions in May, 1955. They cover the net cost of the 
ingredients, on-cost and (except where otherwise indicated) 
dispenser fee and container allowance as given in the Drug 
Tariff. Over 1,000 preparations are listed. 

Part I of the booklet (over 500 entries) is devoted to 
National Formulary preparations. Part II contains a selec- 
tion of proprietary preparations and equivalents, and gives 
the comparative costs where a proprietary preparation has 
an equivalent which is identical or is reputed to have 
analogous therapeutic effects. This section is based on the 
two lists of proprietary preparations which appear in the 
National Formulary, 1955, and contains in addition other 
frequently prescribed products. 


EDICAL Journat 


HOSPITALS CONTRIBUTORY SCHEMES 


MINISTER OF HEALTH ON VOLUNTARY EFFORT 


Addressing the annual meeting in London of the British 
Hospitals Contributory Schemes Association (1948) on 
September 30, the MINISTER OF HEALTH (Mr. lain Mac 

M.P.) said that there were now something like 3,750,000 
contributors enrolled in these schemes, and if dependants 


were taken the population so covered must number more 


than 10,000,000. The schemes had an income of more than 
£2m. It was no more than common prudence that 
should aim at having as their reserves an amount equal to at 
least one year’s income, for everyone knew the havoc which 
an influenza epidemic might make in their funds. Fifteen 
schemes had already reached or passed that target, and it 
could be said that two-thirds of the schemes had reserves 
equal to over 75% of one year’s income, which was a tribute 
to the strength and resilience of the movement. 

Mr. Macleod went on to say that two things struck 
him particularly about the present position of contributory 
schemes. One of these was the patchy nature of the move- 
ment, and the other was its rather slow growth. There 
was here a field for missionary effort. He had always 
believed that the State should never try to run a social ser- 
vice wholly by itself. It was all to the good of social services 
if they were not wholly State-run. He did not like to see 
a State monopoly in this field. That was why he attached 


such. importance to the work the association was doing, as ’ 


well as many other bodies such as the Red Cross and the 
W.V.S. They helped to bring the hospitals nearer to the 


community. 
Inevitable Overlap 


Not too precise a line should be drawn between the 
function of the State and\that of voluntary bodies. A multi- 
plicity of bodies in this country concerned themselves with 
social work in many fields, and there were demands for 
closer co-ordination. But there was a point beyond which 
they could get too tidy a social administration. People were 
not to be card-indexed nor their problems fitted conveniently 
into separate pigeon-holes. Such problems overlapped from 
one Ministry or social department or organization into 
another. 

A short time ago he had called for figures concerning 
the voluntary work done in association with hospitals. The 
figures, which would be preserted to Parliament when it met, 
were rather complicated, but there was one figure which he 
could give. There were now 1,400 hospitals in this country 
which had their own League of Friends or similar organiza- 
tion, but there were about 1,000 which had no such attach- 
ment, and, of course, the 40% of hospitals in this country 
which were not covered in this way were the most difficult 


‘from the point of view of direct voluntary effort. It was easy 


to get voluntary help for a small war memorial cottage hos- 
pita!, but much more difficult to attract it to the old hospitals 
which only a few years ago were public assistance institu- 
tions, and more difficult still to mental hospitals, which were 
remote buildings with no enduring tradition of voluntary 
service. He was glad to see that a number of voluntary 
bodies were now working in the mental field. 

Mr. Macleod in conclusion said that he believed that some 
form of National Health Service would presently come about 
in every country. In some cases it would be run entirely 
by the national government, in others it would be based upon 
insurance schemes or something similar to the old friendly 
societies. But national health schemes were being ham- 
mered out in many countries, and when this had been accom- 
plished it would be possible for reciprocal arrangements to 
be made between country and country. It might well be 
that the contributory scheme movement or something like t 
would spread beyond these shores. 


Increased Contributions 


In his address from the chair of the annual meeting on 
the previous day Mr. Henry Lesser remarked that it was 
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significant that a number of schemes had raised their con- 
tributions and provided increased benefits. The large 
organization with which he himself was connected decided 
that an all-round increase was the right course to adopt, 
having regard to changed economic conditions—that is, 
increases in prices and in salaries and wages in recent years. 
Far from being resentful, the contributors had welcomed the 
change and new contributors had been recruited in substan- 
tial numbers. This was a noteworthy response, far exceeding 
their expectations, and he only mentioned it as evidence that 
the contributory scheme movement did meet a real public 
need in supplementing the benefits of the national insurance 
and health services. It showed, as Lord Beveridge had 
said. at the annual meeting of the association in 1954, that 
whatever the State might do the people were always ready 
to help themselves if rightly advised, and by so doing to 
help others. 

On the question of convalescence and aftercare benefits, 
Mr. Lesser said that the facilities which schemes running 
their own convalescent homes were willing to make available 
to members of other affiliated schemes were not as well 
known as they might be, but they provided an excellent 
field for mutual co-operation. Much remained to be done. 
There were still large cities where schemes existed only for 
the provision of convalescent home benefits. These benefits 
met a real need, but he hoped the services in these areas 
could be extended to include payments to contributors while 
in hospital as well as grants for extra hospital benefits. There 
were large uncovered territories in the Midlands and North 
of England. 

The annual report of the association, which was adopted 
at the meeting, showed that the contributors had increased 
by 9% and the income of the movement by 17% sirice 1950. 

Mr. L. Hart, secretary of the Hospital Benefit Fund 
of Western Australia, gave an address.on the Australian 
Health Services. 


N.H.S. SUPERANNUATION SCHEME 
CHANGES IN REGULATIONS 


The new National Health Service (Superannuation) Regula- 
tions' (see Supplement, July 30, p. 39) came into effect on 
October 1. A leaflet explaining the regulations—which 
have deen made in consultation with the profession—has 
been sent by executive councils to general medical and 
dental practitioners, and the following are some of the 
arrangements to which the leaflet calls attention. 


Partnerships 


Changes in the superannuation arrangements for general 
practitioners in partnership have been made. Doctors in 
partnership will from April 1, 1956, have the partnership’s 
remuneration (on which superannuation contributions and 
benefits are calculated) divided equally between them for 
superannuation purposes unless they choose one of the 
following alternatives : (a) they may elect that their total 
superannuable remuneration from executive councils shall 
be allocated between them on the basis of their individual 
shares in the partnership profits ; or (b) they may elect that 
their total superannuable remuneration from executive 
councils shall be allocated between them on the basis of 
their shares in the partnership profits, but adjusted to take 


account of superannuable remuneration received by any of. 


the partners from any superannuable Health Service employ- 
ment other than as a practitioner on the list of an executive 
council; or (c) where a partnership already existing at 
September 30, 1955, has not by that date elected to have 
the aggregate superannuable remuneration of the partner- 
ship allocated on the basis of their shares in the partnership 
Profits they may elect to continue on the individual basis ; 
such an election must be made before April 1, 1956. 


‘National Health Service (Superannuation) Regulations, 1955. 
H.M.S.O., London. 


If any of these alternatives are chosen, a prior notice 
signed by all the partners must be given to the executive 
council or, if the partners are on the list of more than one 
council, to the council responsible for assembling informa- 
tion about the total number of patients on the partners’ 
lists. The notice must state as a fraction the share of each 
partner in the profits (unless (c) is chosen) and the name of 
every council on whose list any partner is included. If 
(b) is chosen, the notice must also state the name of the 
other Health Service employers and the superannuable 
remuneration received, and also include an undertaking to 
notify the executive council at the end of each quarter of 
the remuneration received from the other Health Service 
employment. It is in the practitioners’ own interest that 
such notification be made promptly. A notice under (a) or 


(b) may be given at any time to operate from a date agreed 


with the council, and a notice under (a), (b), or (c) may be 
varied or cancelled by a subsequent notice signed by all 
partners. 


Study Courses 


A course of study and training undertaken by a medical 
practitioner, including an assistant practitioner, which is 
approved by the Minister of Health does not count as a dis- 
qualifying break in service entailing loss of superannuation 
rights. Application for approval, giving particulars of the 
course, including the date of commencement, should be 
made by the practitioner to the Ministry of Health, Health 
Services Superannuation Division, Government Buildings, 
Honeypot Lane, Stanmore, Middlesex, within three months 
of starting the course. 


Extension of Pensionable Age 


A medical practitioner, including an assistant practitioner, 
ceases to pay superannuation contributions and to reckon 
service and remuneration for the purpose of superannuation 
benefits at 65 unless he is granted an extension, which may 
be to any age up to 70. A practitioner may apply for an 
extension when he has reached 60, but application must in 
any case be made before he is 65. 

An application for the extension of pensionable age should 
be addressed to each executive council on whose list the 
practitioner’s name appears, or, in the case of an assistant 
practitioner, to each executive council on whose list the name 
of his principal appears. The Minister requires to be satis- 
fied that the applicant’s health is reasonably good. An 
extension once granted cannot be varied ; it remains valid 
until the practitioner resigns from the executive council’s 
list or the assistant has any break in service. If the prac- 
titioner again goes on the list of an executive council or the 
assistant takes up another appointment as such a fresh 
application for an extension must be made. 


Re-employment 

A medical practitioner, including an assistant, who retires 
at 65 or later with a Health Service pension and again goes 
on. the list of an executive council or becomes an assistant 
practitioner may draw in full both his pension and his 
remuneration as a practitioner or assistant while he is be- 
tween 65 and 70, but he cannot earn further pension rights 
once he has elected to take his pension on his earlier service. 
After 70 years of age his pension is subject to the general 
provisions of the-scheme with regard to reduction or suspen- 
sion on re-engagement in the Service. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils —Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils.—Houghton-le-Spring. 
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DANISH DOCTORS IN SCOTLAND 


In an endeavour to repay some of the hospitality extended 
to Scottish doctors by the Danish Institute and members 
of the Danish Medical Association in 1953 and 1954, the 
British Medical Association in Scotland welcomed as their 
guests a party of Danish doctors and a number of their 
wives, who toured Scotland from September 5 to 17. The 
party of 25 included general practitioners, a physician, a 
surgeon, a paediatrician, a psychiatrist, and an orthopaedic 
surgeon. Several local medical committees and the Central 
Consultants and Specialists Committee (Scotland) contri- 
buted generously to the cost of the tour; in addition, hos- 
pitality was provided in many of the areas visited by local 
bodies, including civic authorities, hospitals, industrial con- 
‘cerns, and by local doctors. 


Glasgow and the West | 

After staying the first night at Carlisle the party crossed 
the border to Dumfries and visited the Crichton Royal Hos- 
pital. In the afternoon the visitors were received by the 
Duke and Duchess of Buccleuch at Drumlanrig Castle, an 
event which was one of the social successes of the tour 
and which also, as one of the party confessed, cleared up 
many erroneous ideas of Scotland as a land of sinister 
castles. 

The next three days were spent in the West of Scotland, 
with Glasgow as headquarters. On the first day a clinical 
demonstration was arranged at the Western Infirmary, and 
in the afternoon the visitors toured the university and were 
entertained to tea. In the evening a reception was given by 
the B.M.A. in the hall of the Royal Faculty of Physicians 
and Surgeons, where the guests were received by Professor 
Stanley Graham, President of the Faculty. 

On the second day, under arrangements made by the 
Lanarkshire Division, the party visited Hairmyres Hospital, 
Lanarkshire, where they were entertained to luncheon and 
visited the birthplace of John and William Hunter at Long 
Calderwood, finishing up with a tour of the Rolls Royce 
factory at East Kilbride, where tea was kindly provided. 
After dinner that evening the guests were entertained en 
famille by local members. This idea proved highly success- 
ful, in both Glasgow and Inverness. On their last day in 
the west the Danish party toured the Clyde coast. 


Edinburgh 

Next day they drove to Edinburgh and were entertained 
to luncheon by the Edinburgh Division at the Royal College 
of Surgeons. The party then divided, some going to North 
Berwick as guests of the East and Midlothian Division, 
others visiting Abbotsford and Dryburgh Abbey at the invita- 
tion of the South-eastern Counties Division. Together again, 
they were entertained to dinner by the Association in the 
George Hotel, Edinburgh, and then attended the final per- 
formance of the Tattoo at Edinburgh Castle, returning to 
Glasgow in the early hours of the morning. In Edinburgh 
the party met Dr. Angus Macrae, the Secretary of the 
Association, who had travelled from London in order to 
spend the day with the guests. 

The following day, a Sunday, was spent driving from 
Glasgow by way of Tarbet and Fort William to Inverness. 
While in the north the party visited Raigmore Hospital, the 
Royal Northern Infirmary, and Craig Dunain Hospital, 
according to choice, and later toured Glen Affric as the 
guests cf the Inverness Division. In the evening they 
were accorded a civic reception by the Provost of Inverness, 
at which they saw a display of Scottish country and highland 
dancing. It should be recorded that the Inverness Town 
Council had invited all the doctors in Inverness to the 
reception. 

Aberdeen 

Next day the visitors drove to Aberdeen, and after lunch 

visited the Rowett Research Institute. In the evening a 


reception was given by the University of Aberdeen in the 
Elphinstone Hall, where the guests were received by Principal 


Sir Thomas Taylor. The following morning the 
visited Aberdeen Royal Infirmary, the Maternity Hosp; 
and the Sick Children’s Hospital, in addition to the medicaj 
school at Foresterhill. 

After lunch at the Royal Infirmary the party drove to 
Dundee via Braemar and the Devil’s Elbow. The follow. 
ing morning they were taken to Law Hill for a panoramic 
view of the Tay Valley and thereafter visited Dundee Royal 
Infirmary and the medical school. They were entertained 
to lunch at the university. In the afternoon the visitors 


drove to St. Andrews, where they visited the historic buyjlg. 


ings of the old university town under the expert guidance 
of Dr. R. G. Cant, reader in Scottish history. The Party 
then drove to Edinburgh. 

On Friday, their last full day in Scotland, the visitors 
were entertained to lunch at Riddle’s Court, in the Lawn. 
market, where James VI once entertained Danish ambas- 
sadors. In the afternoon some of the party visited the 
Royal Infirmary under the expert guidance of the medical 
superintendent and his deputy. Later the visitors attended 
a sherry party given in their honour by the Royal College 
of Physicians, where they were received by the vice-president, 
Dr. Rae Gilchrist. The final event was a reception by the 
Association in Scottish House, where the party was received 
by Dr. J. G. M. Hamilton, chairman of the Scottish Com. 
mittee. . 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Administration in the N.H.S. 


Sir,—The regrettable incident which initiated the recent 
correspondence on the National Health Service is perhaps 
worth considering in the light of Sir Harold Himsworth’ 
recent Linacre Lecture on “The Integration of Medicine” 
(Journal, July 23, p. 217). Indeed, it provides a particular 
and important instance of his general proposition. As every- 
one knows, integration on a horizontal level is, given a little 
good will and common sense, a simple matter because people 
working together tend to have a common language. They 
are, too, preoccupied with related problems and have at 
least some similar presuppositions about their work. They 
frequently meet and share their experiences. 

Integration in a vertical direction, from above downwards, 
is a much more difficult matter, and the difficulty is accentu- 
ated by the fact that, at regional board level, whether the 
members be distinguished consultants or competent and 
friendly administrators, both their presuppositions and pre 
occupations are necessarily very different. One has only to 
read a Ministry circular to realize that the same applies to 
their language. Moreover, at regional board or even at 
board of management levels first-class administrators are 90 
busy that, with all the good will in the world, they have no 
time to know personally junior consultants or senior regis 
trars. The deplorable result of this state of affairs is that in 
peripheral hospitals junior staff of all grades and some senior 
consultants sometimes tend to look upon the regional board 
as a rather nebulous and even sometimes malignant “ They.” 
Thus it is possible that a kind of group reaction may develop, 
much as happens between trade unions and employers. It 
is greatly to the credit of the present administration that 
such reactions are relatively uncommon. 

Whatever our views about socialized medicine may be, it 
is sufficiently obvious that only the State can produce about 
£20 a week for each hospital bed, and that this public er 
penditure must have proper supervision and accounting. It 
is therefore more than ever critically important that clint 
cians and administrators should get together and make the 
job a combined operation. There is enough evidence in the 
world to-day to show exactly what happens when two 
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ups whose immediate interests are supposedly different 
are not properly integrated from above downwards. There- 
fore, however difficult it is, we must between us find a solu- 
tion to this problem. If we do not do so, in time the 
tendency to mediocrity, which Mr. Le Vay mentioned in 
his letter to The Times, will increase, because the quality of 
“ first-rateness ” cannot flourish in an atmosphere of mutual 
irritability and frustration. For its growth it needs a kind of 


* emotional “ green belt” round it, and time for reflection to 


bring understanding, so that, in this way, brief periods of 
relaxation may become something more than a means to 
recover from the annoyance of administrative limitations. 
Without this understanding the profession must perish, for 
understanding is the life blood of humanism. ~~ 

The last ten years have amply demonstrated that this 
necessary vertical integration can only come from above, 
even if it increases the difficulty of administration. May I 
therefore put forward three suggestions which may go some 
way towards helping the situation? (1) Ways could be 
devised for senior consultants for a year or two before, or 
perhaps after, their retirement, to mix both with regional 
boards and the staff in peripheral hospitals, their commit- 
ments for routine work being materially diminished. (2) 
Since most of the work of administration on boards of 
management is done on subcommittees, it should be regarded 
as essential that professional representation should be ade- 
quate, because technical knowledge is becoming increasingly 
necessary. It would be wise to remember that, in nominat- 
-ing a lay board of management, the capacity for gaining 
votes in municipal elections cannot be equated with a capa- 
city for detailed technical administration. (3) Finally, there 
is an urgent need for instruction of the general public. 
Since finance is the key to most of the difficulties, they must 
be told that if they want an intellectually active, and at the 
same time efficient, medical service, they must be prepared 
to pay for it. 

I think I should add that I personally have always re- 
ceived unvarying friendliness and consideration from both 
regional boards and hospital administrators ever since the 
service started.—I am, etc., 

London, W.1. Henry W. S. WriGHT. 

Sir,—Sir Hugh Linstead, in his letter on hospital adminis- 
tration in the N.H.S. (Supplement, September 17, p. 68), 
rejects the view that there is a struggle for power between 
administrators, whether medical or lay, on the one hand 
and doctors and nurses on the other. The struggle, of course, 
is rather between doctors and nurses on the one hand and 
lay administrators on the other. 

As a member of the Bradbeer Committee on Internal 
Administration of Hospitals, Sir Hugh is true to the principle 
of equal tripartite administration recommended by that 
committee, and asks us not to “inflate the importance of 
differences ” in our contributions to caring for the sick. Is 
he seriously suggesting that the contribution of the clerk 
or the storekeeper is as important as the doctor’s or the 
nurse’s ? 

We are fully aware of the importance of stewardship and 
we realize that this function can best be carried out by 
lay personnel. We respect the expert’s greater knowledge 
of financial matters and are glad to seek his advice, but 
we have a responsibility to our patients which is peculiarly 
osr own; in carrying out our responsibilities we value his 
help, but, in the words of the resolution carried by the 
Annual Representative Meeting of the B.M.A. this year, 
“the lay and ancillary services must be subordinate to the 
medical ” (Supplement, June 18, p. 291).—I am, etc., 

Morpeth C. Guy MILLMAN. 


Temporary Resident Fees 


Sir,—With reference to Dr. Noy Scott’s statement at the 
meeting of the General Medical Services Committee on 
September 15 about fees for temporary residents (Supple- 
ment, September 24, p. 72), may I make a few observations ? 
A fee of 5s. may be adequate in some cases, but, to 


balance this, the fee of 17s. is equaily inadequate in others. 
Those of us without a local hospital (in my case 12 miles 
distant) know the constant stream of cases after surgery 
hours and during the night which cannot be diverted, and 
that Sunday is often the busiest day of the week. Patients 
on holiday are often reluctant to call in a stranger, and 
will leave it until the last moment, usually when the patient 
is unable to get to sleep. One tries to avoid splitting up a 
family on holiday and sending a patient to hospital, and 
this sometimes entails a lot of hard work; one case of 
asthma took 14 visits in 10 days, including two night calls. 
One also has to cope with all the accidents and minor 
surgery, which is time-absorbing. Penicillin injections can- 
not always be given by the district nurse—that is, with 
tonsillitis, etc.—as she is also the district midwife. 

I do feel that, if we are expected to cope with all these 


\ things ourselves, and not to send to hospital at the slightest 


pretext, an adequate fee should be paid and that an all- 
round fee of 17s. is fair. A 5s. fee would barely cover 
expenses. As a final comment, a small screw was replaced 
in my refrigerator door last week ; it took 10 minutes, charge 
7s. 6d.—I am, etc., 


Dymcturch. R. A. H. SIMPSON. 


Form 0O.S.C.1 


Sir,—Several years ago I persuaded the East Kent Divi- 
sion to send to the Annual Representative Meeting a motion 
proposing the abolition of the form O.S.C.1. The motion 
came up on the last day of a busy meeting and was turned 
down, virtually without debate, after being opposed from 
the platform. However, the tiresome necessity of issuing 
these forms had recently become less frequent, and it 
therefore comes as an unwelcome shock to hear that the 
G.M.S. Committee is to recommend that in future the form 


. should be required on each occasion that a retest of eyesight 


is desired (Supplement, September 24, p. 74). 

Is the Committee really aware of the attitude of the 
average G.P. to this form ? Does it realize that the form 
is normally looked upon as nothing more than a nuisance 
to patient and doctor alike ? It is an undeniable fact that 
opticians everywhere take it for granted that the form has 
been signed without the stated examination having really 
been made, and it would be foolish to pretend that this 
belief has no justification or to overlook its undesirable 
implications. Perhaps we are very fortunate in this 
area, but it seems true to say that the average optician is 
neither a fool nor a rogue, and is quite capable of recog- 
nizing ophthalmic abnormalities and equally ready to refer 
them to the doctor when he does so. For absolutely no 
useful purpose it is now proposed to add several more 
patients to each already overcrowded surgery, a prospect 
which cannot be cheerfully accepted by conscientious G.P.s, 
who already complain that they cannot spend enough time 
in the treatment of their serious cases. 

It is to be hoped that common sense will reign and that 
this foolish proposal will die the natural death that it 
deserves.—I am, etc., . 


Margate. M. CuRWEN. 


H.M. Forces Appointments 


TERRITORIAL ARMY 
Royat ArMy MEDIcAL Corps 


Captains (Acting Majors) J. N. Walton and_G. I. Cameron 
have been granted the acting rank of Lieutenant-Colonel. — 

Captains A. R. Teuten, G. R. Venning, and R. C. King have 
been granted the acting rank of Major. — ; 

Lieutenant (Acting Major) S. E. J. Smith, T.D., to be Major. 


TERRITORIAL ARMY RESERVE OrFicers: ARMY MEDICAL 
ORPS 
Colonel R. M. Savege, O.B.E., M.C., T.D., having attained the 
age limit of liability to recall, has ceased to belong to the 
T.A.R.O., retaining the rank_of Colonel. é 
Majors L. H. Allan and T. R. W. Millar, T.D., from Active 


List, to be Majors. 
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ASSOCIATION NOTICES 


SUPPLEMENT to 
BRITISH MEDICAL J 


Association Notices 


GENERAL MEDICAL COUNCIL 
_ Selection of Woman Candidate to be Supported by 
. the Association 
The Council of the B.M.A. has agreed that one woman 
member will be included in the eight candidates who will 
receive the support of the Association in the forthcoming 
election of direct representatives of the profession in Eng- 
land and Wales on the General Medical Council. 

Notice is hereby given that any woman member with a 
registered address in England or Wales may be nominated 
for this purpose ; that nominations may be made only by 
women members with a registered address in England or 
Wales ; and that nominations must be submitted in writing 
so as to reach me not later than Tuesday, November 1, 1955. 

Nominations must be on the prescribed form, copies of 
which can be obtained on application to me. If more than 
one nomination is received voting papers containing the 
names of all duly nominated candidates will be issued in 
due course. 


GROUP COMMITTEE ELECTIONS 
The following have been elected to Group Committees to 


fill vacancies caused by the annual retirement of one-third: 


of the members and casual vacancies: 


Anaesthetists Group Committee—Dr. R. Bryce-Smith, Oxford ; 
Dr. A. F. C. Forrester, Glasgow; Professor W. W. Mushin, 
Cardiff ; Dr. R. Woolmer, Bristol. 

Consulting Pathologists Group Committee.—Professor J. S. 
Fowweather, Leeds; Dr. A. G. Marshall, Wolverhampton; Dr. 
J. O. Oliver, London. 

Dermatologists Group Committee—Dr. S. C. Gold, London: 


Dr. B. Russell, London; Dr. C. H. Whittle, Cambridge; Dr. 


D. I. Williams, London. ’ 

Full-time Non-Professorial Medical Teachers and Research 
Workers Group Committee——Dr. R. J. R. Cureton, London: 
Dr. R. H. Girdwood, Edinburgh; Dr. J. D. P. Graham, Cardiff : 
Dr. I. Rannie, Newcastle; Dr. H. Summers, Bristol; Dr. P. O. 
Yates, Manchester; Dr. K. Zinnemann, Leeds. 

Ophthalmic Group Committee.—Mr. Nigel Cridland, Southsea ; 
Dr. I. Lloyd Johnstone, Worcester; Dr. D. Stenhouse Stewart, 
Hull; Mr. F. O. Walker, Dartford. 

Orthopaedic Group Committee—Mr. G. A. Pollock, Edin- 
burgh; Mr. S. A. S. Malkin, Nottingham; Mr. P. H. Newman, 
London. 

Otolaryngologists Group Committee.—Mrs. Florence Cavanagh, 
Manchester; Mr. K. Hunter, Belfast; Mr. F. T. Land, Bearsden ; 
Mr. G. D. McDowall, Edinburgh. 

Physical Medicine Group Commitiee—Dr. A. C. Boyle, 
London; Dr. H. A. Burt, London; Dr. A. T. Richardson, 
London. 

Psychological Medicine Group Committee—Professor A. 
Kennedy, Edinburgh; Dr. J. R. Rees, London; Dr. E. B. Strauss, 
London. 

Radiologists Group Committee—Dr. M. A. Fitzgerald, 
Hastings ; Dr. W. Irwin, Middlesbrough ; Dr. T. Sprunt, Dundee ; 
Dr. E. J. E. Topham, Edgware. ~ 

Tuberculosis and Diseases of the Chest Group Committee.— 
Dr. R. Y. Keers, Aberdeen; Dr. D. L. Pugh, Maidstone; Dr. 
H. Midgley Turner, Sheffield. 

Venereologists Group Committee-—-Mr. R. C. L. Batchelor, 
Edinburgh; Dr. F. J. G. Jefferiss, London; Dr. R. Lees, Edin- 
burgh; Dr. E. E. Prebble, Liverpool. 

A. MACRAE, Secretary. 


Diary of Central Meetings 
OcTOBER 


10 Mon. Armed Forces Committee, 2 p.m. 

11 Tues. Ethical Review Subcommittee, Central Ethical 
Committee, 2 p.m. 

11 Tues Physical Medicine Group Committee, 2 p.m. 


12 Wed. Occupational Health Committee, 10 a.m. 
. , Catering Committee, 11 a.m. 
12 Wed. ~— Central Ethical Committee, 11 a.m. 


12 Wed. Estates Committee, 2 p.m. 
13. Thurs Subcommittee, Science Committee, 
p.m. / 
14 Fri Joint Committee of B.M.A. and Magistrates’ 
iation, 2 p.m. 
14 Fri Journal Committee, 2 p.m. ° 
14° ‘Fri. Ophthalmic Group Committee, 2 p.m. 


CAL JOURNAL 
14 Fri. Subcommittee, Film Committee, 
30 p.m. 
17 Mon. Committee on Homosexuality and Prostitution, 
10.30 a.m. (Time changed from 2 p.m.) 
18 Tues mong | Acts Committee, 2 p.m. 
18 Tues. Scottish Committee (at Edinburgh), 2.15 p.m. 
19 Wed Registrars Group Executive Committee, 2 p.m. 


Thurs. Central Consultants and Specialists Committee 
10.30 a.m 


20 Thurs. G.M.S. Committee, 10.30 a.m. 
21 Science Committee, 2 
21 = Fri. Welsh Committee, 2.15 p.m. (at Raven Hotel, 


Shrewsbury). 


Branch and Division Meetings to be Held 


ALDERSHQT AND FARNHAM Division.—At Cambridge Military 
Hospital, Tuesday, October 11, 8.15 p.m., meeting. Lecture by 
Mr. Tanner. 

Betrast Diviston.—At Rooms of Pharmaceutical Society of 
Northern Ireland, 73, University Street, Belfast, Thursday, 
October 13, 8.30 p.m., meeting. Chairman’s address by Dr. §. 
Acheson: “‘ Vis Medicatrix Naturae.”’ 

BLACKPOOL AND Drvision.—At Savoy Hotel, Blackpoot, 
Wednesday, October 12, 7.15 p.m., dinner; 8.30 p.m., Dr. P. R, 
Duncan: “ Cortisone and A.C.T.H.”” Non-members are invited, 

BroMtey Drvision.—At St. John’s Church, Park R 
Bromley, Sunday, October 16, 6.30 p.m., members are invited by 
the Vicar to an Evening Service, followed by a short talk by Dr. 
J. Burnett Rae. he 

BurnLey Division.—At Reedley Hall Nurses’ Training 
Reedley, Wednesday, October 12, 8.30 p.m., meeting. Ann 
B.M.A. Lecture by Sir Zachary Cope: “* The Medical Balance- 
sheet of War.” 

CHESTERFIELD Drviston.—At Station Hotel, Chesterfield, Fri- 
day, October 14, 7.30 for 8 p.m., buffet supper: 9 p.m., 
tial Address by Dr. W. Glasgow: “ Facts and Figures of General» 
Practice.” Members, their ladies, and guests are invited. 

Croypon Division.—(1) At Mayday Hospital, Croydon, Tues- 
day, October 11, 8.30 p.m., general meeting. Address by Dr. H. 
Neville Stafford: ‘‘ The Coroner—To General Practitioners and 
to Public.” (2) At Croydon Parish Church, Sunday, October 16, 
3 p.m., Annual Service for all those concerned with health. 

ast KENT Diviston.—At Chez Laurie, Thanet Way, near 
Herne Bay, Thursday, October 13, 7.30 p.m., dinner; 8.45 em, 
Dr. T. F. Fox (Editor of the Lancet): “‘ Medicine in the U.S.S.R. 

Grimssy Driviston.—At Winter Gardens, Cleethorpes, Thurs- 
day, October 13, — for 8 p.m., annual dinner. Members’ wives 
and guests are invited. 

Drvision.—At Hendon Hall Hotei, N.W., Tuesday 
October 11, 8.45 p.m., meeting. Dr. R. A. J. Asher: “Mad 
from Illness, not Ill from Madness.” 

KENSINGTON AND HAMMERSMITH Diviston.—At Royal National 
Throat, Nose, and Ear Hospital, Gray’s Inn Road, London, W.C,, 
Friday, October 7, 3.30 p.m., clinical meeting. Mr. N. Asherson: 
“ Vertigo.” 

KINGSTON-ON-THAMES Diviston.—At Kingston Hospital, Tues- 
day, October 11, 7.30 p.m., clinical meeting; 8.30 p.m., 
discussion. 

Mip-CHEsHIRE Drvision.—At B.R.C.S. Headquarters, Larkhill, 
Heald Road, Bowdon, Altrincham, Sunday, October 16, 2.30 p.m., 
annual meeting. Coloured film (sound): ‘ Allergic Diseases in 
Man,” to be introduced by Dr. T. A. White. 

Nortu Starrs Diviston.—At Grand Hotel, Hanley, Tuesday, 
October 11, 8 p.m., supper meeting. Professor H. C. McLaren: 
“ Diagnosis of Uterine Carcinoma.” 

Drvision.—At Freedom Fields Hospital, Friday 
October 4, 8.30 p.m., meeting. B.M.A. Lecture by Dr. Michael 
Ward: “ Ascent of Everest.” 2 

Preston Division.—(1) At Sharoe Green Hospital, Fulwood, 
Tuesday, October 11, 8.30 p.m., a selection of medical films. (2) 
At Victoria and ane See Preston, Thursday, October 13, 
7 for 7.30 p.m., annual dinner. 7 

RocupaLe Diviston.—At Nurses’ Lecture Theatre, Birch Hill 
Hospital, Rochdale, Monday, October 10, 8.30 p.m., meeting. 
Dr. G. Auckland: “Cutaneous Manifestations of Internal 
Disease.” 

SHROPSHIRE AND Mip-Wates BrancH.—At Lecture Room, 
Copthorne Hospital, Shrewsbury, Friday, October 14, 8 pm, 
meeting of Clinical and Pathological Section. Talk by Dr. 
G. A. G. Peterkin: “ Pruritus Ani et Vulvae.” 

SouTtH STAFFS Drvision.—At Molineux Hotel, North Street, 
Wolverhampton, Tuesday, October 11, 8 for 8.15 p.m., supper; 
9.30 p.m., annual B.M.A. Lecture by Dr. Ffrangcon Roberts: 
“ Are Doctors Necessary ? ” 

STRATFORD Division.—At Queen Mary’s Hospital, Stratford, 
Tuesday, October 11, 8.45 p.m., annual general meeting. Election 
of officers, etc. Dr. J. De Lay: “Whither Geriatrics, or the 
Problem of the Longsome Sick.” 

SUFFOLK BrancH.—At Cathedral Church of St. James, Bury St. 
Edmunds, Sunday, October 16, 3 p.m., special St. Luke’s tide 


service for canes. All Suffolk medical practitioners, with their 
families, are invited. 
SUNDERLAND Drviston.—At Royal Infirmary, Sunderland, Fr 
day, October 14, 8 p.m., meeting. Address by Dr. J. T. Ingram: 
ritus.”’ 
WINCHESTER Drvision.—At Royal Hotel, Winchester, Saturday, 
October 15, 7 p.m., annual meeting; 8 p.m., dinner. 


